1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Up 


~ £ 
& ne hE eo eal 2 Eee romicr (Where deceased lived. If institution: Residence before admission) 
°. 3 0. STATE i : : $ 
Same Caroline MARYLAND Maryland b.counry Caroline 
ee 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) 4 
Be pe! Bethlehem Life Bethlehem 
2 a d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oO ee OR INSTITUTION: ON A FARM? 
@ 2 dt yes [1] No &] 
oo . NAME OF First i 4. Dati 

a oe DECEASED. ‘e : Middle lost OF E Manth be Year _ 

25 é (Type or prin!) Clinton Thomas Carroll DEATH Jamary 82 jy 61 

ass 5. SEX 6. COLOR OR RACE |7. MARRIED}E ] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

io ¥ ri = i last birthday) [Months] Doys | Hours 

fee Mele White winowen 1] ovorceo ] | August 5, 1892 6S yn. 

3 = ¢ 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ges during mast of working life, even if retired) . } aA 

zee Retired Farmer and Mbrehant Garoline Co., Maryland Used 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Willie T. Carroll Aney F, Harding 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {IF yes, give war or dates of service) ‘. 
ee nid 218-156-7637 | Mrs,.Mary M, Carroll, Bethlehem, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} 3 
PART I. DEATH WAS CAUSED BY: Cersent Lele 
nels IMMEDIATE CAUSE (0), a ll 
AO { DUE TO 


Conditions, if ony, which Pa Cy bide ee (ee eee ¢g 
gave rise ta immediote 

couse (o}, stating the under- ( DUE TO e E > aa 
lying couse lost. te) DWirechrgece = 


INTERVAL BETWEEN 
DEA 


eo Rel" 


Then please re: 


, cremotion, ar remaval, and in ony eve| 


The law requires that the death certificate be executed within 24 


A 
z 
a 
a 
= 
2 
i 
3 
rs 
= 
= 
oye 
BE 
be 
ce 
a6 F3 Parr Il, OTHER SIGNIFICANT COND|TJONS CONTRIBUTING TOJDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a)|19. WASAUTOPSY 
213 2 PERFORMED? 
ago 6 eC) No 
Ze g 
- P52 \ | © [200. ACCIDENT WAS UNDERLYING E)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zode ‘S| & [OR CONTRIBUTING DD CAUSE OF DEATH 
zege © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoszss & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Caunty) (State) 
>5 = go a Hour a.m. While Not while foctory, street, office bldg., etc.) i 
a cond 2 3 ator 19 lat work [] at work ' 
CAR - 3 ; , 
Ze205 21.1 certify that (I) (this haspjtal) attended the deceased from,_.@/2.2-..-__.. 19.3% ta 2B 2Q,.19. LI that (I) (we) lost 
(oe OH) 4 £ ig 
Zea gs saw the deceasdd alive on PEt __ wel, ond that death accurred aik<: 4, (Fein Me causes and an the date stated abave. 
Fr ioae Zo. SIGNATURE YY Mb, DATE 
>rU 
ar a ATTENDING MED. STAFF on  pign 
x pees PHYS. rector OPH. Jan,eo, ESS 
O2502 7c. PHYSIC 22d. ADDRESS 
2 IAME (Type) r « 
Mz 26 Harold B, Plumer, M.D. Preston, Maryland 
Sodas so 
ba 5] a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cor 
Zo ¥ 4 E ity, town, unty) {Stote} 
£32 bo moval See” | tan,25,1961 | Junior Order Vemetery Near *réston, Tarylend 
ge B 
Se |] 24, FUNERAL DIRECTOR'S SIGNATURE Fed ari arfinad 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Pats bur, ary La Z 
‘ae 5759) J,J.Fremptom anu Son, Federalsburg, -tary, vate JAN 27 '61 Citthun £ Hansa 


ot 


DIVISI 


MARYLAND STATE DEPARTMENT OF HEALTH 


ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


UU408 


1, PLACE OF DEATH 
a, COUNTY 4 
Caroline 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


marytann || % STATE Maryland 


> COUNTY Caroline 


ars neorest town) 


alsburg 


RURAL ond 


Feder 


b. CITY OR TOWN (If outside corporote limits, write 


¢, LENGTH OF STAY IN Ib 


4 years 


Xe. CITY OR TOWN (If outside corporate limits, write RURAL ond 
Federalsburg 


give nearest town) 


OR INSTITUTION 


rs ofter death. Poge 4 
Moy the funeral director, 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


d. STREET ADDRESS 


101 South University Avenu 


e. IS RESIDENCE 
ON A FARM? 


yes] Nofz] 


d 


South University Aveme 
First 


Marie 


@ 


” NAME OF 
DECEASED 
{Type or print) 

S. SEX 6. COLOR OR RACE ]7. MARRIED Gd NEVER MARRIED [-] |8. DATE OF BIRTH 

Female VWhite wioweo fT} ovoreeo 1} | pugust 25, 1891 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 1 
Home Baltimore, Marylend 
14, MOTHER'S MAIDEN NAME 


Unknown 


4. DATE 
OF 
DEATH 


Middle 
Rose 


Last 


Charles 


Month 
Jamoery 
9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours] Min. 
a 
Beer: 


Poges 1 and 2 should be filed with 


fter death. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


known, 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, ne, or unknown} (if yes, give wor or dates of service) 
a4 pisasoag004 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] 
Coronary thrombosis 


17, INFORMANT Address 


Jacob 0, Charles, Federalsburg, Maryland 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


hour 
-£ yeear— 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 
Canditions, if ony, which 


E any, wh » Hypertension 
gove rise to immediote 


cavse (a), stating the under. ( DUE TO 
lying couse lost. 


Then pleose remove corban popers. 


(¢) 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


Marked obesity 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


19. WAS AUTOPSY 
PERFORMED? 


ves) NQE] 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 
Hour o. m, 


p.m. 


22 NATURE 
T2G PHYSICIAN'S 


NAME (Type) 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
lot work [[] at work 


200. PLACE OF INJURY fHome, form, | 20f. (City or tawn) 


(County) 
foctory, street, office bidg., etc.) | 


(Stote) 


MEDICAL CERTIFICATION, 


22b.DATE 


Jon.11,180f 


D 


RECTOR: After this certificote hos been signed by the attending physician ond completely filleo 


‘ed by the hospitol or oftending physicion. 
page 3 shauld be detached for use as the burial-tronsit permit. 


ATTENDING MED. 
|.0. | PHYS. DIRECTOR 


te) 


22d. ADDRESS. 
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Frank M, Anderson, M.D. 


23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


a Jan.12,1961 Hill Crest Cemetery 


capeton ana Son, Federal @iitg, Maryland 


23a. BURIAL, CREMATION, 23d. LOCATION (City, town, ar county) 


Federalsourg » Maryland 
2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
as 


oaTeJAN 1.3 '61 Carlen B. 


(State) 


the Stote Board af Health prior to buriol, cremotian, or removal, ond in ony event, withi 


TO HOSP: 


2 
24, FUNERAL r 
J.J .Framy 


a3 
ri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
411 CERTIFICATE OF DEATH 


_ 


CC4UY 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


retired farmer 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Isaac Ei. Mills Sarah German 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ne [TSS lpr6_14=2295 Mrs. Minnie Mills Federalsburg, Md. 


12. CITIZEN OF WHAT COUNTRY? 


U.B.A. 


& ae Reg. Dist. No. 
2 3 5 1. ACE oF Ban vi, oat on (Where deceosed lived. If institution: Residence before admission) 
8a °. °. b. COUNTY 
ge Caroline C Saiborg alll Md. Caroline 
rs 3 3 b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib € CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
et RURAL ond give neorest town) < 
2 32 Federalsburg 50 yrs. Federglsbur 
2 22 % de ane GE BOSETAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. pve 
eee 
Ss: x reenrbdége Rd. / Greenridge Rd. ves C1] Noga] 
¥ 5 r . pr es First Middle Lost 4 ad Month Doy Year 
$ (ypeorpie) Hehn Murphy Mille dead Jan. 25, I96I 19 
® 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- - lost bisthdoy) [Months] Doys | Hours] Min. 
male white wivoweo [] pvorceo(] |New. I9, 1879 8I rs. 


11, BIRTHPLACE (Stote or foreign country) 


Wicomico Co. Me. 


ne 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), AY (c). a INTERVAL BETWEE 
ONSET AND DEAT! 
PART I. Dewy WAS CAUSED BY; Aone wW 
S 


ae IMMEDIATE CAUSE (0} \ 
332. K 0 
Conditions, if ony, which o annie N \e 
gove rise to immediote Y 
couse {0}, stoting the under. ( DUE TO of owas 
lying couse lost. re) Ls 2 


5 Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUSBESY 
S 
& yes] Not] 
= ] 200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

6) & JOR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, .Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
ce pom. 19 lot work [1] ot work f 


by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled 


R ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


page 3 shauld be detached far use as the burial-transit permit. Then please remave corbon popers. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


NSS, 
DATE SIGNED 
ACTUAL Ba 2 W/ 
E: SIGNATURE 

> quscuws Prank Me Anderson MDG ssi‘ 

Fa 3 To. BURIAL, CREATION] ‘Yb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY . , town, oF county) (Stote) 

=o ) SUPT. | 1/28/61 Hillerest Cem. FPederalsburg, Md. 

2 \ * JERAL DIRECTOR'S NATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 

vsarsia fh aru Federalsburg, MG doar JAN 3 0'61 Caktaa £ Flint 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH bU4iy 


al 


= ce 

S 3 = iD BAG Creag : of UsuAY pete (Where deceased lived. If institution: Residence before admission) 

uy °. 7 °. b. COUNTY 

a g8 Caroline MARYLAND G ‘d 

| 8S Maryland Caroline 

ee 8 b. CITY OR TOWN (lf outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 a RURAL and give negres} town! * 

2 $2 Pedéraisburg Life x Federalsburg 

2 io es d. ied {If nat in haspital, give street address) d. STREET ADDRESS e. RES OSE 

o = ~ 5 . T Z Aas C 

a aA 318 North Main Street 618 North Moin Street yes [] NO Gt 

5 

@ 5 3. NAME OF First Middle Lost 4 DATE Month Dey Year 
3 {Type ar prin!) Nellie Baker Nichols Dean = Jammuary 15 19oL 
S 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- a lost birthday) [Months] Doys | Haurs | Min, 

Female Vhite widoweo Gy ovorceo[] | November 8, 1874 86 yn 


10a, USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Housevork 
13. FATHER'S NAME 
Henry Baker 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


11. BIRTHPLACE (Stote or foreign country) 
Caroline Co., “laryland 
14. MOTHER'S MAIDEN NAME 


Nancy Brodes 
17, INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


Home U.SiA. 


~\. 


72 haurs after death. 


16. SOCIAL SECURITY NO. 


{Yes, no, oF unknown) (H yes, give war or dotes of service) * Ae % 
No | None Leroy J, Nichols, Federalsburg, Maryland 
18, CAUSE OF DEATH [Enter only one couse per fine for (0). (b). and (] 7. q 
PART |, DEATH WAS CAUSED BY: Orv As. @ G 


Then please remave carban popers. 


o IMMEDIATE CAUSE (0) 


JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
PERFORMED? 


yes] NOT] 


couse (o}, stoting the under- ¢ OUETO . 
lying couse lost. ee SUA 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT) 


ate has been signed by the offending physician and campletely filled 


e burial-transit permit. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING [] DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port I! of item 18.) 


re 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, { 20f, (City or town) (County) (Stote} 
Hour 0. m. While Nor while foctory, street, office bldg., etc.) ! 

at wark ["] ot work 


pjtal) attended the deceased from.____/_-.£_@_. ; ‘ glo pe eeele oe, : Soa wel that (1) (we) last 


MEDICAL CERTIFICATION 


21. | certify thot (1) (this hos; 


JOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Ined by the hospital or attending physician. 


/ 
saw the deceased li 4m Lal, and that death accurred & M, the causes and an the date stated abave. 
; 7b. DATE 
TENDING ; y a 7 aIeyeD 
] wolARP™ BB BNE Jan, 16,198 


2c. PHYSICIAN'S 


22d. ADDRESS 
NAME (Type} 


W. EB. Lennon, M.D. 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c,. NAME OF CEMETERY OR CREMATORY 
REMOYAL (Specify) 


Burk Jen.17, 1961 Hill Crest Cemetery 


24, FUNERAL DIRECTOR'S SIGNATURE DDRESS. z 
J,J.Framptom and ‘on, Federa{sburg » Maryland 


jown, or county) (Stote} 


Pederalsburg ) aryland 
2Sb. REGISTRARS SIGNATURE 
co 


the State Board af Health prior to burial, cremation, or remaval, and in any event, wi 


page 3 shauld be detoched far use as 


TO FUNERAL DIRECTOR: After this certi! 


TO HOSPI. 
may be 


2Sa. REC'D BY REGISTRAR 


paTE JAN 18 61 


ALS (4) 
M 9/59 


ee 
ar 


MARYLAND STATE DEPARTMENT OF HEALTH 


} DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 (4 j 
} 
be ie CERTIFICATE OF DEATH ie | 
& 3 = 5 asaya an USUBL RESIDENCE (Where deceased lived. If institution: er before admission) 
bie] mos) o. | b. COUNTY i 

- 32 Caroline MARYLAND Maryland aroline 
= Ve b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
8 Mi RURAL and piers \eorest soul, Ls x Pp. R; 
2 Agvs reston — Rural ife A, reston — Rural 
ee d. NAME OF HOSPITAL (If not in hospitol, give street address) » d. STREET ADDRESS @. 1S RESIDENCE 
oO ae OR INSTITUTION " = eukis ON A FARM? 
7a Near “mithson i Near Smithson vest] No] 
Fs 5 3. NAME OF First Middle Last 4. DATE Month Doy Year 

$ (Type or print) Frederick Quidas DEATH January 19 1961 

o S. SEX 6. COLOR OR RACE |7. MARRIED Fe] NEVER MARRIED [7] |B. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS.’ 

= . lost birthdoy) [Months] Days | Hours | Min. 

Male White wioowen[] —oivorceot] | May 7, 1887 75 yn. 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
* . ™ a 
ee Farmer Fam Caroline Co., Marylend| U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albertine Schulke 


17. INFORMANT Address 
Mrs, Fannie. W, Quides, ‘reston, “d., RFD 


INTERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) UF yes, give wor or dates of service} 
No Unknown 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
reat Reece Seats Coronary Occlusion 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death, 


DUETO . 
cL ray, wath » _Arteriosclerotic Heart Diseas | 1Oyrs 
gove rise to immediote 
couse (0). stoting the under- (OVE TO 


lying couse lost _Ganeralized Arteriosclerosis | 1l5yrs 


signed by the attending physician and completely filled 


in. 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
- 

qd S$ Yes(] Nol] 
= 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ra Hotdh om. While Not stilte foctory, street, office bldg., etc.) | 
= p.m 19 lot work [[] ot work 


22b. DATE 
ATTENDING MED. STAFF 0 

M.D. | PHYS. fi _ olRECTOR PHYS. Jan.20, ae 
22d. ADDRESS. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


ned by the haspital ar attending physicia 


TO FUNERAL DIRECTOR: After this certi 


22c, PHYSICIAN’ 
NAME (Type) 


page 3 shauld be detached far use as the burial-transit permit. 


, 3 Harold B, Plummer, M.D. — 
% $ 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Stote) 
23 BENOVAL Green) Jan, 21,1961 Junior Order Yemetery Near Preston, Marylan 
[= 24, FUNERAL DIRECTOR'S SIGNATURE ; » PRR Ro | M, ‘Land 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1 ret arylar envy 
veais( 5) J,J.Framptom ana ~on, Federe. em) v: omedAN 2 6 '61 owen 
ISM 9/59 NY) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 04 i aad 
414 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2 eels RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY " Bs = MARYLAND ATE ii ot nd b. COUNTY < 2 a 


b. CITY OR TOWN (If autside corporote limits, write | c, LENGTH OF STAY IN Ib he CITY OR TOWN [If outside carporate limits, write RURAL and give nearest town) 


REET Rely 80 Yrs. Rural Ridgely 


y the funera 


<s after death, Page 4 
Pages 1 and 2 shauld be filed with 


“y So. ] DUE TO 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
, OR INSTITUTION | ON A FARM? 
r None None yes BJ NOT] 
5 
g& 3. Ne Se First Middle Lost 4 one Month Doy Yeor 
Rives 5 |_Atrpe'er erin William Hersey Redden DEATH 1 2 »6L 
beet g 7 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE reo IF UNDER | YEAR! IF UNDER 24 HRS. 
oo Mu . irthday) [Months] Days | Hours] Min. 
248 Male White |woowe fe owvoreoQ | 11-4-1873 BY yes. i 
a ¢ 10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Q 3 far mast of warki o even if retired) 
22 set Farning Maryland hapecrey WS 
aR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bs 
gs John Redden Mary Knowel 
8 = 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
5 5 (Yes. pg, oF unknown) {IF yes, give war or doles of service) S. 4 : 
ee ° | None Mrs. Mildred Lister Ridgely, Maryland 
8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
a c PART |. DEATH WAS CAUSED BY: 
aes IMMEDIATE CAUSE (a). 
=e 
- Oo 
3. 
3 
o 
€ 
2 
3 
e 
32) 
5 
€ 
5 
& 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


a 
€ 
5 
8 
2 
= 
° 
< 
& 
3 
a 
z 
a 
aD 
= 
oo] 
2 
2 
° 
Ps 
= 
> 
ca ¢ Conditions, if any, which (oy Geperalized 
3 : gove rise to immediote mitts 
e 4 
D cause (a), stating the under. 
ees lying couse lott. rs 
Ba cun ald poass Bs 
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